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PATIENT RELEASE

| hereby release: EMS provider and
Por este acto relévio proveedor de asistencia y
Hospital (if base contact made) from any
hospital de posibilidad de incurrir en demanda

liability of medical claims resulting from my refusal of emergency care and/or transportation to the nearest
medical resultado de mi denegacion de tratamiento emergencia o transportacion a la clinica mas proxim mas

recommended medical facility. | further understand that | have been directed to contact my personal physici to gy
de esto, comprendo yo que me han dado instrucciones a communicar con mi medico privado de mi e jcal

present condition as soon as possible. | have received an explanation of the potential consequences y refdsal
tan pronto como es posible. Me han explicado la importancia de mi opcion y los resultados posible,por mi denegacion.

Risks / Consequences:
Riesgos / Consequencias:

Reason for refusal:
Mi argumento para denegar:

Additional comments:
Mas comentos: ,

Patient Signature Date
Firma del Paciente Fecha
Legal Representati Relationship to Patient

Parentesco al Paciente

Date
Fecha

Witness 2 Date
Presenciador Fecha

deteriorates or patient reconsiders
the need for 911 assistance

Yes
L] =15 [] Advised alternative medical care at once
[] Advised of risks and consequences [ Understands consequences of refusal
L] Interpreter used: Name: [] Instructed to recontact 911 if patient’s condition
L]

Patient has plans for follow up

Refused: [ Treatment
(] Transport
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PED. GLASGOW COMA SCALE

PEDIATRIC AGE / ASSESSMENT

EYE OPENING
Spontaneously
To speech

To pain

No opening

BEST VERBAL RESPONSE

Smiles, tracks objects

Cries but consolable

Inconsistently inconsolable, moaning
Inconsolable, agitated

No response

BEST MOTOR RESPONSE
Spontaneous or purposeful
Withdraws from touch
Withdraws from pain
Abnormal flexion

Abnormal extension

No response

—“NwWHrO —“NwhH

“NWLrOIO®

NORMAL PEDIATRIC VITAL SIGNS

PRINCIPLES:

1. Pediatric patients require special
consideration in assessment, treatment and
administration of medication.

. The treatment and concentration of
medications are age or weight specific for
the pediatric patient.

. For purposes of destination, pediatric
patients in the prehospital setting are
defined as children 14 years of age or
younger.

. Apparent Life Threatening Event (ALTE) is
defined as an episode characterized by a
combination of any of the following
(for children 12 months and under):

* Apnea

e Choking or gagging

e Color change (usually cyanosis, but
occasionally erythema)

e Marked change in muscle tone (usually

GUIDELINES:

1. A Pediatric Resuscitation Tape shall be used to
obtain the patient’s weight and treatment color
code on all ALS pediatric patients. Pediatric
patients < 12 years or height greater than
the length of the pediatric tape, who require
ventilatory support will be managed with BLS
measures as indicated.

2. AKing LTS-D may be used for pediatric
patients = 12 years of age.
e Small Adult (Height between 4 feet and

5 feet)

e Adult (Height between 5 feet and @feet)
e Large Adult (Height 6 feet and

3. Child CPR is used for patients fi earof
age to the onset of puberty,

4. Infant CPR is used for pati

5. Neonatal CPR isused f wborn to
1 month of age.

6. AED may be used . Pediatric

Heart Rate Resp Rate
Infant 100-180 30-60 X
Toddler 80-110 24-40 limpness)
Preschooler 70-110 22-23
School-age  60-110 18-30

Normal Blood Pressure can be estimated:
90 + (2x age in years) = Systolic BP

fants and children
= 8 years of age,

pads are recommel
<8 years of a
use a stan

. For
AED.

ECG CODES ESTRICTION
AFl  Atrial Fibrillation PAC  Premature Atrial Contrac PEDS
AFL  Atrial Flutter PAT  Paroxysmal Atrial Tach
AGO Agonal Rhythm PEA Pulseless Elec Activity
ASY Asystole PST  Paroxysmal Supravent Tach
AVR  Accelerated Ventricular PVC Premature Ventric Contrac
1HB  1-Heart Block SR Sinus Rhythm o
2HB  2-Heart Block SB  Sinus Bradycardia HonRkComlat
3HB  3-Heart Block ST Sinus Tachycardia ’ ‘
v Idioventricular SVT  Supraventricular Tach S g ]
JR Junctional Rhythm VF Ventricular Fibrillation Considor forgoing SHR e enimied evsluston
NSR Normal Sinus Rhythm VT  Ventricular Tachycardia il fosure: Koo vy o e am?
PM  Pacemaker No

Monitoring Principles:

1. Any patient placed on a cardiac monitor should remain on the monit
until care is transferred.

2. Any patient that requires a monitor should have a 6 second strip
to the original and receiving facility copies of the EMS Repo

" in?
,—Vﬂ—“oﬁ
Consider less i SMR

° ves—
[SMR Not Needed | | Less invasive SMR |

Modified Los Angeles Prehospital

MEDICATIONS / DEFIBRILLATION GLASGOW COMA SCALE Stroke Screen (MLAPSS)
Jodiestions: (hedications Rgutes: EYE OPENING ODIFIED LAPSS CRITERIA
ALB  Albuterol IN Inhaled/In /Intranasal Spontaneously 4 1. Symptoms less than 2 hours duration
AMI  Amiodarone 10 To Verbal Command 3 2. No history of seizures or epilepsy
ASA  Aspirin Y, To Pain 2 3. Age equal to or greater than 40 years
ATR  Atropi No Response 1 4. At baseline, not wheelchair bound or
pine bedridden
B Senadny. BEST VERBAL RESPONSE | 5. Blood glucose between 60 and
BIC Sodl_um Blcarb_onate Oriented 5 400 mg/di
g%‘ ?8};} |uDr2X?rt;I:gde beutaneous Confused 4 6. Motor Exam: Examine for obvious
D25 25% Dextrose : Inappropriate Words 3 asymmetry (positive if one or more
D50 50% Dextrose Fluid Challenge Incomprehensible Sounds 2 of the following is met)
DOP Do : TKO To Keep Open No Response 1 a. Facial Smile/Grimace
pamine : )
EPl  Epinephrine WO  Wide Open b. Grip
FEN Fentanyl Defibrillation: gEgJeMntOTOR RESPONSE6 ¢. Arm Strength
GLU Glucagon CAR Cardioversion Pur ' ful 5
GLP DEF  Defibrillation V\;:tt?grsfwlél i
COL TCP Transcutaneous Pacing Flexion 3
M’IAI\DG © Study IV Access: (Chart as medication) Extension 2
NS  Normal Saline No Response 1
MS ;
NAR SL Saline Loqk
NTG IVU IV Unobtainable
OND Ondansetron
FLACC (Face, Legs, Activity, Cry and Consolability) (< 3 yrs or with cognitive impairment) PAIN SCALE (Document on all patients complaining of pain and after all medications for the relief of pain)
Behavior 0 1 2
F [Face No particular expression Occasional grimace Frequent to constant frown, a0 FoXoy > BN Dy S~ A S~
or smile or frown, withdrawn, clenched jaw, quivering OC,@ O(,e GLO Od’o ®¢® 0?6?
disinterested chin N - I .
L |Legs Normal position or relaxed |Uneasy, restless, tense Kicking or legs drawn up S
A |Activity Lying quietly, normal Squirming, tense, shifting | Arched, rigid or jerking, | | | | | | | | | | |
position, moves easily back and forth, hesitant to  |fixed position, rubbing of [ [ [ [ [ [ [ [ [ [ |
move, guarding body part 0 1 2 3 4 5 6 7 8 9 10
C |Cry No cry/moan (awake or Moans or whispers, Cries steadily, screams, | | | | | | | | |
asleep) occaslional cries, sighs or fsobs, moans, glroans, No Some Having Mild Moderate Severe Most
complaint requent complaints - . | . g -
G [Consolability [Calm, content, relaxed,  |Reassured by hugging, | Difficult to console or Pain  Discomfort  Discomfort  Pain Pain Pain Severe
needs no consoling talking to, distractible comfort Pain
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RECEIVING FACILITIES
(Base Hospitals are noted in Bold)
ACH Alhambra Hospital
ANH  Anaheim Regional Medical Center
(Orange County)
AVH Antelope Valley Medical Center
ARM  Arrowhead Regional Medical Center
(SB County)
BEL Bellflower Medical Center
BEV  Beverly Hospital
CAL California Hospital Medical Center
AHM Catalina Island Medical Center
CSM Cedars-Sinai Hospital
Medical Center
CNT Centinela Hospital Medical Center
CHH Childrens Hospital Los Angeles
CHI  Chino Valley Medical Center
(San Bernardino Co)
ICH  Citrus Valley Medical Center-
Intercommunity Campus
QVH Citrus Valley Medical Center-
Queen of the Valley Campus
CHO Children’s Hospital of Orange County
(Orange County)
CPM Coast Plaza Doctors Hospital
PLB  College Medical Center
CHP  Community Hospital of Huntington Park
LBC Community Hospital of Long Beach
ELA  East Los Angeles Doctors Hospital
HEV East Valley Hospital
ENH Encino Hospital Medical Center
FPH  Foothill Presbyterian Hospital
GAR Garfield Medical Center
GWT Glendale Adventist Medical Center
GMH Glendale Memorial Hospital/
Health Center
GSH Good Samaritan Hospital
GEM Greater El Monte Community
Hospital
HGH Harbor-UCLA Medical Center
HMN Henry Mayo Newhall
Memorial Hospital
HMH Huntington Memorial Hospital
KFA  Kaiser Foundation - Baldwin Park
KFB  Kaiser Foundation - Downey
KFF  Kaiser Foundation - Fontana
(San Bernardino Co.)
KFI Kaiser Foundation - Irvine
(Orange Co)
KFH  Kaiser Foundation - South Bay
KFL  Kaiser Foundation - Los Angeles
KFN  Kaiser Foundation - Ontario (San
Bernardino Co)
KFP  Kaiser Foundation - Panorama City
KFW  Kaiser Foundation - West Los Angeles
KFO Kaiser Foundation - Woodland Hills
KHA Kaiser Hospital Anaheim
(Orange Co.)
LPI La Palma Intercommunity Hospital
(Orange Co)
OVM LAC Olive View Medical Center
USC LAC+USC Medical Center
DHL Lakewood Regional Medical C r
LBM Long Beach Memorial
Center
LLU Loma Linda Univetsi
Center (San Berpar:
Los Alamitos M

spital of
ébn California
ntclair Hospital Medical Center
Bernardino Co)
MPH Monterey Park Hospital
NRH Northridge Hospital Medical
Center
MCP  Mission Community Hospital
MID  Olympia Medical Center
OTH  Other Hospital Not on List
PAC  Pacifica Hospital of the Valley
LCH Palmdale Regional Medical Center
PLH Placentia Linda (Orange County)
PVC Pomona Valley Hospital
Medical Center
DCH PIH Health - Downey
PIH  PIH Health Hospital - Whittier
HCH Providence Holy Cross
Medical Center

SPP  Providence LCM San Pedro Hospital

LCM Providence Little Company of
Mary Hospital

SJS Providence Saint Joseph
Medical Center

TRM  Providence Tarzana Medical Center

QOA  Queen of Angels/Hollywood
Presbyterian Medical Center

RCC Ridgecrest Community Hospital
(Kern Co.)

UCL Ronald Reagan UCLA Medical
Center

SFM Saint Francis Medical Center

SJH  Saint John’s Health Center

SJO  Saint John’s Regional Medical
Center (Ventura Co)

SJD  Saint Jude Medical Center
(Orange Co)

SMM Saint Mary Medical Center

SAC  San Antonio Community Hospital
(San Bernardino Co)

SDC San Dimas Community Hospital

SGC San Gabriel Valley Medical Center

SMH Santa Monica-UCLA Medical Center

SOC Sherman Oaks Community Hospital

BMC Southern California Hospital
at Culver City

TOR Torrance Memorial Medical Center

TRI  Tri-City Regional Medical Center

UCI  UCI Medical Center (Orange Co)

VPH Valley Presbyterian Hospital

VHH USC Verdugo Hills Hospital

HWH West Hills Hospital and Medical
Center

WMH White Memorial Hospital

WHH Whittier Hospital Medical Center

CONTACT CODES
CNA Contact Not Attempted
MAC Medical Alert Center
PRO Protocol Run

AMBULANCE CODES
AM  Adult Medical Transportation
Al Air Force Plant 42
AE Aegis
AU AmbuServe
AC Americare

AD AmeriPride A a ervice
AR AMR
AN Antelope A éiService
BO Bow,
CA Cafe Ambulan
EL Eli ce
EA Em mbulance Service
G Gentl Transport
entle Ride Ambulance

GE ber

U ardian

pulse Ambulance
T Liberty Ambulance
Mauran
MT MedCoast Ambulance
ML Med-Life Ambulance Service
MR Med Reach
MI MedResponse, Inc.
ME Mercy Ambulance
PT Priority One
PM PRN Medical Transport
RR Rescue Services (Medic 1)
RY Royalty Ambulance Services
SC Schaefer
SYy Symons Ambulance
(Special Events Only)
TR Trinity Ambulance Service
uc UCLA Emer Med Serv
WE  West Coast Ambulance
WM  Westmed/McCormick Ambulance
oT Other

HELICOPTER CODES

CF LA County Fire

CG US Coast Guard

Cl LA City Fire Dept

CS LA Co Sheriff Dept

RE REACH Air Medical Services
OH Other Helicopter

MY  Mercy Air Ambulance

UF Upland Fire

VC Ventura Co Sheriff Dept

LN
LO
LB
LA
LY
MA
MC

CITY CODES

Agoura Hills
Alhambra
Altadena
Arcadia
Artesia
Avalon
Azusa
Baldwin Park
Bell

Bell Gardens
Bellflower
Beverly Hills
Bradbury
Burbank
Calabasas
Carson
Century City
Cerritos
Chatsworth
Claremont
Commerce
Compton
Covina
Crenshaw
Cudahy
Culver Cit:
Diamond Bar

Glendale
Glendora
Glenview
Gorman
Granada Hills

Hacienda Heights
Hawaiian Gardens

Hawthorne

Hermosa Beach

Hidden Hills

Highland Park

Hollywood

Huntington Park

Industry
Inglewood
Irwindale

La Canada/Flintridge

La Crescenta

La Habra Hghts
Lake Los Angeles

La Mirada
La Puente
La Verne
Lakewood
Lancaster
Lawndale
Lomita
Long Beach
Los Angeles
Lynwood
Malibu
Malibu Beach

MB Manhattan Beach
MD Marina del Rey
MW Maywood
MN Montrose
MV  Monrovia
MO Montebello
MP Monterey Park
MT Montclair
NE Newhall
NH North Hollywood
NR Northridge
NO Norwal
PP Palo
PC Pacoi
PD dal
P des Est
PMy, Par; nt
PA sadena

R o Rivera

aya del Rey

PO Pomona
QH Quartz Hill
RP Rancho PV
RB Redondo Beach
RS Reseda
RH Rolling Hills
RE Rolling Hills Est
RM Rosemead
RL Rowland Heights
SD San Dimas
SF San Fernando
SG San Gabriel
SN San Marino
SR San Pedro
SC Santa Clarita
SS Santa Fe Springs
SM Santa Monica
SA Saugus
SK Sherman Oaks
Sl Sierra Madre
SH Signal Hill
SE South ElI Monte
SO South Gate
SP South Pasadena
ST Studio City
SU Sunland
SV Stevenson Ranch
SY Sylmar
TA Tarzana
TC Temple City
TP Topanga
TO Torrance
TU Tujunga
UC Universal City
VA Valencia
VN Van Nuys
VC Venice
VE Vernon
WA Walnut
WC West Covina
WE West Hills
WH West Hollywood
WV  Westlake Village
WW Westwood
WI  Whittier
WM Wilmington
WL Woodland Hills
OT Other

rde$ Peninsula
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